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NURSING 
HE question of the registration of nursing 
homes, apart from the wider issues of the 


HOMES 


registration of nurses, was discussed at 
length during the sittings of the Select 
ittee of the House of Commons, and a 
many people who are still averse to the 
measure then expressed themselves in 
of the former. The report of the Com- 
it will be remembered, recommended 
irsing homes should be licensed under the 
iuthorities, and inspected by those bodies 
ecommendation, however, still remains as 
is opinion ” only, and no further action has 
taken to translate it into practice. Mean- 
idence accumulates in its support. The 
was also treated recently by a writer in 
itional Review. Instances were there 
of such extreme neglect both in ordinary 
and hygienic conditions, that any home 

h they occurred could hardly continue to 
It must not be forgotten that, after all, 
homes come under the same test of effi- 
is other commercial ventures. The good 
nvariably commands its market; the 
is doomed to failure. During the 
liscussions at the annual representa- 
of the British Medical Asso- 
in attempt to define the term “nurs- 
ne” was made, and the following 
m was approved :—“A ‘ nursing home 
stitution in which patients are received 


¢ ting 








of medical 
and where 
home for 


for medical care under the attendance 
practitioners selected by themselves, 
the patients are responsible to the 
charges for maintenance and nursing, and to the 
medical practitioners for their fees.” The subse- 
quent discussion chiefly turned on the possibility of 
nursing homes being used for cases of “mental un- 
soundness,” although that is surely one of the 
least urgent of the abuses that call for reform 
in the administration of some homes. As a 
matter of fact, as one speaker pointed out, it 
seems unnecessary to bring in the question of 
the admission of lunatics at all, because the 
Lunacy Acts provide for that contingency. There 
are far more serious evils existing in connection 
with some nursing homes, and trained 
who are themselves as much interested as any- 
body in the maintenance of a high standard of effi- 
ciency amongst them know very well how injurious 
is the effect of the multiplication of numbers of 
homes which possess no proper claim to the title. 
The idea that “registration” means police in- 
terference has, of course, no foundation in fact, 
and we feel certain that the prospect ol inspec- 
tion need have no terrors for well-conducted 
homes. It is a precaution which is required for 
the protection of the public, and, carried out in 
a proper and fitting manner by the trained ex- 
perts to whom such a task would naturally be 
entrusted, neither patients, medical practitioners, 
nor proprietors need anticipate any inconveni- 
ence or annoyance as a result. On the contrary, 
its inauguration should be welcomed by those 
who know that their particular institution is 
beyond reproach, and it will be for the good 
of all concerned that those below that level should 
be spurred towards it 
It should be entirely impossible for proprietors 
private enterprise to make money out of an 
unsuspecting public by taking full fees and giving 
in return the services of half-trained women as 
“nurses”; and with the object of preventing 
this double exploitation of themselves and the 
public, trained nurses will be in complete sym- 
pathy, even though they may view the remedies 
that have been proposed with a certain amount 
of disfavour. It is claimed for the State registra- 
tion of nurses that it would automatically tend 
to prevent the abuses that now remain un- 
checked; but pending any legislation affecting 
the profession as a whole, it might still be ad- 
visable to deal with nursing homes separately, 
and we do not think that any well considered 
measure for that purpose would meet with 
serious opposition from either the medical or the 
nursing profession. 


nurses 


of 
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NURSING NOTES 


BaptTisM OF INFANTS IN WORKHOUSES. 
T is curious to note how very often a small and 
unimportant symptom serves to indicate the 
existence Of & deep-seated and dangerous disease. 
On the surface of things the refusal of the nurses 
at the Malton Workhouse to carry infants through 
the streets to the parish church to be baptised 
because they considered it “degrading” so to do, 
is more farcical than serious. But when the real 
question underlying the whole thing is brought 
out. i.e., which is the more degrading, to let little 
helpless children be deprived of what is a 
supreme necessity to those who consider them- 
selves Christian people, or the very problematical 
ss of dignity involved in earrying small babies 
lown a street, there can be but one answer. 
Whilst due professional dignity should, of course, 
maintained, the word degradation ” could 
with difficulty be applied to so urgent a matter, 
and in nursing the thing that degrades is the 
spirit chary of giving the utmost service in times 
of need, and no act that is necessary could come 
under the term at all. Ultimately the matter 
seems to have been settled by the Guardians 
adhering to the original resolution that the children 
should be baptised in the Workhouse unless the 
parents wished otherwise; but as the present vicar 
of Malton declines to act like his predecessor and 
in the Workhouse, the matter will prob- 


under further discussion. 


PRIVATE NURSING IN IRELAND. 


He hardships in the life of the private nurse 
n Ireland have recently: been the subject of some 
the daily Press, and, to judge from 


‘ts, sometimes she is indeed to be 
almost in- 
lar too long, 
No one 
iS anv conce ption 
h. In nine cases 

d to act 

automatic 


conditions 1s 


. 
inadequate. 


as called O a 

on hearing that her 

er week, the lady of the 
many ‘hours would re- 
one time. The nurse informed 
‘ht or day. “Oh,” she said, 


she 


? 


would at least do eighteen hours.” 


llow six for meals, sleep, exercise, 

or going to and from the home (half 

ir’s tram journey), as she was to sleep out. 

» did not accept these conditions, the nurse 

t neaged. 

another case, where there were two nurses 

engaged, each doing twelve hours’ duty, they had 

to sleep in a garret lumber-room, where piles of 

broken furniture, &c., lined the walls, taking 

turns in the only bed that was provided. which, 

bv the way, was one of those old-fashioned feather 

The food very poor and stinted, 
although the people were wealthy. 


beds. 


was 





Where there is only one nurse engaged { 
ease she is generally for night duty, and s 
member of the family relieves by day. \ 
often the nurse goes on duty at 9 p.m., ar 
obliged to stay until it suits the convenienc 
the family to relieve her, and this may be 1 
or later next day. Very often, if the case 
bad one, one has to repeat these hours dail 
await the arrival of the doctor to give up the re| 
to him. 

The doctors come in for somewhat adv 
criticism as being a factor in making the lif 
the Irish private nurse no less easy. 


Kenmore District NuRSE. 


Ix connection with the hitch which has ar 
over the provision of suitable quarters for a n 
in the Kenmore district, Mr. Dewar, who offered 
the endowment, has now written a letter further 
explaining his wishes in the matter. As we stated 
last week, the scheme, which was already f 
matured, was suddenly brought to a stands‘ 
by Mr. Dewar withdrawing his offer of end 
ment, on the ground that the furniture and 
pointments of the nurse’s house were shabby 
inadequate. Mr. Dewar well understands 
arduous duties which lie before a busy distr 
nurse, and therefore insisted that this nurs: 
least should spend her scanty off-duty times 
comfortable surroundings. It is to be hoped t! 
those responsible for the furnishing of the nurse's 
house will speedily see their way to meeting 
Dewar's kindly wish, and that Kenmore 
shortlv have its nurse 

Women HEALTH VISITORS. 

Tue Local Government Board has issued 
general order to the sanitary authorities 
London with regard to the appointment of w 
as health visitors. 

Their duties will be: To give advice as to 
proper nurture, and management ol yé 
children, and on the promotion of cleanline: 

The women eligible for the posts are: Qu 
fied medical practitioners, nurses who have 
three hospital training or who are certif 
under the Midwives Act of 1902, or who | 
the certificate of the Royal Sanitary Institut 
for Health Visitors and School Nurses, or 
diploma of the National Health Society, or v 
can produce evidence which will satisfy the Bo: 
of their competency. 

Subject to the consent of the Local Governm: 
Board, competent women who have not the qua 
fications mentioned above may be appointed 
the office of health visitor. 

All appointments must be submitted to t! 
Local Government Board for confirmation. 


care, 


years 





In this issue will be found another instalm« 
of the late Miss Terrot’s interesting diary, “ R: 
miniscences of Scutari Hospitals.” The Austra- 
lian examination questions, with the best set 
answers, on p. 745, should prove useful to nurs 
In our next issue will be published another 
the articles by a charity expert, which will d: 
with ‘“‘ Pensions and Funds.” 
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TREATMENT OF GASTRIC ULCER BY IMMEDIATE FEEDING 


qT 


{E essential features of Lenhartz’s treat- 
ent of cases of gastric ulcer are :— 
Complete rest in bed for four weeks; (2) 
¢ the patient from the beginning of the 
with small quantities of beaten-up egg and 
the quantities being increased daily; (3) 
plication of an ice-bag to the epigastrium ; 
addition to the dietary of boiled rice, 
and other semi-solid and solid foods after 
irst week; (5) the administration of bismuth 
min suitable form. Of these, the complete 
n bed, the bismuth and iron, and the ice- 
commonly advised by physicians; but 
plan of allowing food to be put into the 
ited stomach at the beginning of treatment 
ntrary to the usual practice. 
method is founded on the view that acid 
juice delays the healing of an ulcer, even 
no food at all is given by the mouth; and 
the reparative process cannot proceed satis- 
ly in an ill-nourished and anemic person, 
such as the subject of this malady commonly is. 
Experimental researches are quoted in support 
of these propositions. 
routine of the Lenhartz method is as fol- 
The patient is kept absolutely in bed for 
eeks, for the first two of which she: is not 
1 to move from the supine position for any 
whatever. All mental excitement must 
led. An ice-bag is kept upon the stomach 
‘ontinually for the first two weeks. The 
consists of beaten up with sugar, 
cases with wine, and iced, and of 
[hese two foods are taken in small quan- 
frequent intervals from a teaspoon, the 
prescribed being spread over the day, 
given at definite meal times. The first 
10 oz. of milk are given and one egg. 
intity is increased daily by 34 oz. of milk 
gg until 1? pints of milk and six eggs, 
reached. From 
third to the eighth day raw or almost 
is added, starting with 1 oz. in divided 
ither beaten up with the egg or alone; 
day, if the mince is well borne, 2 oz. 
In these minced beef was 


eggs 


some 


é 


cases eight eggs, are 


cases 


the seventh to the eighth day boiled rice 
followed by softened bread, and later 
ill quantity of bread and butter. One or 
gs may now be lightly boiled. The diet 
gradually increased by the addition of 
pounded fish, with a correspondiny re- 
f eggs, until by the end of the fourth 
patient is on an ordinary mixed diet 
ng the common foodstuffs with the ex- 
of indigestible solids, such as peas or 
ls. The patient is instructed to masti- 
slowly. On the twenty-eighth day the 


from a paper read before the Royal Society of 
Medicine by Dr. E. I. Spriggs. 





patient is allowed to get up, and discharged from 
the sixth to the tenth week. 

For the first ten days bismuth subnitrate is 
given in doses of 30 grains in water without 
mucilage, twice or three times a day. From the 
sixth to the tenth day sulphate of iron is pre- 
scribed in the following form : 

Sulphate of iron 

Calcined magnesia... 20 grains 

Glycerin ae ae a - 1 dram 
Mix and divide into 60 pills. 

Two of these are given two or three times a 
day. Lenhartz increases the dose gradually, 
giving three for three days, four for four days, 
up to ten for ten days, and then down again 
In some cases arsenic is added. The bowels are 
not disturbed at all during the first week unless 
they are naturally opened. An enema is then 
given and repeated every fourth day during treat- 
ment. The mouth should be washed out and 
attended to regularly. 

It is claimed for the Lenhartz method that it 
is suitable for all forms of gastric ulcer except, oi 
course, those associated with mechanical deformi 
ties, such as stenosis of the pylorus, and those in 
which some serious complication, such as perfora 
tion, peritonitis, or subphrenic abscess, is present 
It is said that the sour regurgitation, the vomit 
ing, and the pains and distress after food dis 
appear in from a few hours to a few days. The 
method is reported as having been found success- 
ful after recurrent hemorrhages have occurred o1 
rectal feeding. 

The usual result is for pain to vanish entirel) 
within forty-eight hours of the commencement of 
the treatment, and the diet is so graduated that 
the risk of recurrence of pain when solid food 
begins to be taken is, in my experience, less thai 
that of the ordinary method of treatment 

In conclusion, from an examination of 
two series of 


150 grains 


cases, it may be said 

First, that‘ the Lenhartz method of tre: 
is not more dangerous than treatm 
nutrient and saline enemas followed by 
ated milk diet. In these particular cases the 
recurrence of hemorrhage was less frequent, and 
there were no deaths. 

Secondly, that the pain suffered by the patient 
in the 
Lenhartz diet. 

Thirdly, the diet gives far more nourishment 
than can be introduced into the body by nutrient 
enemas, and is, therefore, more desirable in 
patients who have frequently been for a long 
time in a state of semi-starvation, or have suf- 
fered a loss of blood, or both. 

Fourthly, that in cases treated by this method 
rectal injections may be entirely avoided. This 
is an advantage in a hospital, and a still greater 
advantage in treating cases at their homes, wher: 
rectal injections are not only regarded as e 
tremely unpleasant, but are seldom efficiently 
administered. 


a gradu 


course of treatment is less on the 
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FROM THE MEDICAL safety. The verdict of eminent medical 1 
vide Lancet) is entirely against the i 


JOl RNALS criminate use of carbon tetrachloride, 


InTRA-VENOUS ANESTHESIA. chief drug used in the above hair-wash, as vy 
also the opinion of medical men at the hearing 

of the case. Carbon tetrachloride, in constituti: 
and effect very similar to chloroform, only mu 
stronger, gives off extremely dangerous az 
noxious fumes. It is evident that the great 
precautions should be observed in its use, 

even to healthy persons the fumes are danger 

In the case of anyone suffering from the c 
plied to dition known as status lymphaticus—frequent 
_ | as in this case, unsuspected by the victir 


snother method of inducing anesthesia 
by the well- 

er. Spinal 

many disad- 

one of the 


anesthesia 


eucaine under the 

na very limited area 

which can only be at 
injection OF a 

veins of the part 

If this is a hand 


ht bandage is placed 


an anes 


the inhaling of such vapours is fraught vy 
the gravest danger. When to this risk is add 
the administration of the process by pers 
entirely ignorant of the nature and properties 
the drug, it becomes evident that some check 
needed in the interests of the public. 1 
property of the drug is that its heavy vap 
sinks to a low level, its intensity being great 
on the floor. Unfortunately, the assistant 

wittingly placed the fainting lady upon the fi 
of the cubicle, where Mr. Augustus J. Pepp 
in his evidence, states that no one (ever 
healthy person) could possibly breathe it for m« 
than a few seconds and live. Considering tl 
some 20,000 to 30,000 customers have bs 
treated by this process during the past six ye 

although without serious effects, it 1s evident t 


es abov the a e ol 


ol I the elbow or 
applied one above and 
n injected into the veins 
ailtuses through the 

s sucn complete Oss OI 
i nas been enabled to 
tions and ex- 


the risks are very great to a large number of 
public. The use of the poisonous hair-wash has 
so far not been discontinued, and it is not 
poison “within the meaning of the Act”; | 
is to be hoped that this will be remedied. 1 
Lancet points out that the Privy Council 
extent 1e | power to declare carbon tetrachloride a po 
regulated wit} h “within the meaning of the Act” on the re 
t field of | mendation of the Council of the Pharmaceut 
superficial Society of Great Britain. 


ut 


destroy a 


MENSTRUATION AND Work. 

{xn American doctor maintains that woma 
not quite equal to man’s work, but in one res} 
the New York Medical Journal thinks he ov 
estimated her physical inadequacy. With re 
ence to the catamenial function, he says: “I 
activities are subject to periodical functional 
superficial | terruption or lessening. If this reduces her v 


¢ | ing capacity only five per cent., and that 


ertaintv o 


‘conds will 


generous estimate, it means that, as comy 
with man as a competitor in the common wot 
the world, she is not and cannot be his equ 
this five per cent. 
Now, if menstruation causes a woma) 

of her capability for work, 
i be totally disabled for a day and : 
every month. The Journal does not thir 

anything like that amount of disability is gen 


shown by women emploved in business est: 


” 


sive material, ‘ 
iluable in the treatment ive per cent. 
es, small patches of lupus, and | *70UlG DE fou 


en they occur on 


ments Indeed, a somewhat extensive obs 
of business women has failed to indicate 
often omit even an hour’s work by r 
satamenial impairment | their capal 
may suffer, but they suffer 


ravel) 
ly flinch. 
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REMINISCENCES OF SCUTARI pressed generous admiration for our brave allies. 
dT” oe — “They're true brothers, and alongside of us 
HOSPITALS—1 054-1 55 B) they'll do anything.” 

the Diary of the late Miss S. A. Terrot. There seemed to be a general opinion that the 
<< Russians were drunk, to which our poor men 
attributed their cruelty in stabbing the wounded 
and their brutality when wounded in attacking 
those who came to offer them assistance as they 
lay. 


)VEMBER 97u.—Miss Nightingale sent us 
» the corridor leading to our quarters, which 
therto been an empty passage, cold, damp, 

hty Here we found a quantity of straw 
‘king made up hastily into beds, and we 
lesired to sew them up and see them ar- 

as wounded patients were immediately 
d. So we set to work, Turkish glaziers 


One night, as Sister E. and I were returning 
through a long, dark corridor, we met a tall soldie: 
r staggering along. We spoke to him, and found 
rpenters being equally busy trying to mend he had landed thet night with a number of sick 
ve doors and windows to make this passage | ;_, took Make ai ton nen up with the others 

le \ tall invalid officer, who had been er fallen behind : and ‘he his eantia We took 

wounded = eee engagement, _ him Irom ward to ward till \ found an empty) 

1 our preparations. Just as our beds were ae 
ip on each side of the passage, the patients 
mostly walking, though their pale faces 
verely wounded bodies showed they were 
v able for this effort. ... Scarcely one was 
undress without assistance; many had 
arm, others a leg, and all had gunshot 
Our task was to get them undressed as 

as possible; nuns were seen also hastily 
ntly pulling off their clothes and unbinding 
wounds which had not been dressed since 
y, the day on which they had been inflicted, 
lays ago. The surgeons meanwhile went 

‘xamining each wound and giving us direc- 
how to dress them. We had a good supply 
m water, lint, oilskin, and strapping, and 
id a basin, so in a short time each patient 

only the comfort of his stiff and painful 
is being dressed, but oI a zood wash beside Ss 

a clean shirt—luxuries indeed to men who 
‘ks had neither the means nor the time to 
themselves or their clothes It seemed a 
rough place to lie down in, this noisy, 

passage, on a bundle of straw laid on the 

vement, but to these poor men these hard- 
ere luxuries, and they all expressed grati- 
| delight. I wish all grumblers could have 
that scene, and learnt endurance from 
rave men On every side we heard ex- 
ns of gratitude, and some seemed silent 
ause they felt more deeply. “This is 
ng like home.” “This is the first Christian MISS S. A. TERRO! 

've seen many a day.” “The very sight 

nan does us a world of good; it makes us | However. on ringing, Miss Nightingale | 


Qn returning to our quarters we found oui 


selves shut out, as the nurses had retired to rest 











‘ve got home to our mothers.” When opened the door, searched out some provision 
settled quetly in bed, soup was brought | sent us back with them to our poor exhausted 
idministered. After this Miss Lampton, | friend, and remained up to let us in on our returi 
skine, and Margaret attended to the | She looked, I thought, very sweet and kind 
Sister E. and I continued to attend | though delicate and worn out. About this tim: 
first entrusted to us. This intercourse | Sister Ethelreda, who had never recovered th: 
wounded gave me an idea of the battk voyage and could not eat the food, was sent hom« 
irful and vivid than any written details. ine 
its horrors in the wounds, and still more The General Hospital is built on the sam: 
ords and manners of the men. All | as the barracks, but not above one quart 
» think that but for the French it would | size. was generallv used as a Turkish milit 

a defeat; not that our men would have hospital, and when our army first arrived 
but that they would have been annihi- occupied by the surviving victims of the Sia 
ished by overwhelming numbers. “Och! massacre It was cleaner and less gloomy t 
0 many of them for us entirely! There’s | the barracks, and was at this time devoted to tl 
f them,” said one poor fellow. All ex- | wounded, who were in a much more cheerful stat 
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of mind than the poor sick. The interior square 
was occupied by a garden, and the patients who 
sould walk to go there and fetch flowers 
r their bedridden comrades. The first day I 
there I found almost every patient confined 

lying beside him. No ladies or 
; d at this time in the General Hospital, 
Miss Nightir party there every 
» help in dressing the wounds, and in 

the sisters went to read or write for 

About ten days alter we arrived 

a most violent 


ised 


ad a rose 


fate sent a 


\ d and kept awake Dy 
rm. Th was fearful—howling, whistling, 
nd rattling he windows in the room above us 
ere blown in, as they were in various parts of 
e building. It was this night the Prince, laden 
th valuable stores of every description and every 
mmfort for went down at Balaclava 
other vessels. On hearing of 
these disasters we all felt disheartened, and 
dreaded the coming winter, and day by day we 
iw deeper cause and proof of distress. Though 
the hospitals gradually improved in every way, 
the number of patients rapidly increased. Daily 
carried in whose state of filth no 
words can describe; and with death written on 
their discoloured faces, it was heartrending to see 
their imploring countenances as they were carried 
from ward to ward seeking in vain a place to lie 
down. At last the bearers wouid insist on laying 
down their sad burden in some empty space from 
which a corpse had just been removed, amidst 
‘ grumbling of the orderlies whose duty it was 

to receive him and nurse him. It may seem that 
such conduct in the orderlies, considering they 
were fellow-soldiers of the poor sufferers, was most 
uifeeling and inconsistent with the general char- 
er of the soldiers, and certainly all orderlies 

re not selfish and heartless, but, on the whole, 
they seemed to me very inferior in character to 


NOs 


our men, 


vith twenty-one 


we saw men 


thre othe r soldiers. 
(hey were expected, in addition to their day’s 
rk, to sit up every third night (though few, if 
performed this duty). They mostly lay 
in their clothes, and slept so soundly that no 
s from those who needed their help could rouse 


had influence over the 
cing their carelessness and rough- 

ouraging, cheering, and directing th: 

e and kind-hearted, and in watching 

rv weak were not neglected. I did see 

those places where there was no woman 

irs wo ild have allowed, and of which 

;, who went through the wards but did 

un i not cognisant. Some 

the orderlies seemed quite as cheered and 
ised with the presence of nurses as the poor 


themselves, especially in those depress- 


nurses 


en them, were 


*T) ~ 
wards 

About the beginning of December a few cases 
Asiatic cholera The first were of 
men about twenty, who were taken ill 
together We had had some experience of 
‘holera in Plymouth and Devonport in the 
summer and autumn of 1849, and also during a 
outbreak in 1852, and so we were 


occurred. 


hwo 


slichter 





generally sent to the few cases of cholera which 
now occurred. Most of them were fatal. T! 


were put under the charge of that devoted young 
surgeon Maclean, of the 42nd, and he did his duty 
nobly, patiently, and unweariedly. 


Dr. Maclean dreaded the effect of death in 
pressing the survivors. Miss Nightingak 
went into the dead-house with Dr. Mack 
where about ten who had died that day lay 
was an awful place to visit at any time, and as | 
waited at the door and saw her calmly uncover 
faces of the dead, and look at them as they 
far from wife or mother in that dreary plac: 
seemed strange to see one so frail and refi 
standing at the dead of night amid such 
scenes of mortality. 

About this time, the end of November, Miss 
Nightingale took me with her one night to dis- 
tribute shirts to Sister E.’s patients. All to whon 
she gave shirts were without any, and she asked 
each what had become of his. Some said they 
had worn theirs till they were so filthy and 
of lice they had to take them off and have them 
burnt; others told us they had taken them off + 
give to their comrades who had none and were 
ordered up, therefore needed them more than 
those stillin bed. This seemed true charity, such 
as few are called upon to exercise, 


About the beginning of December Miss Night 
ingale told me she would change my work 
send me to the General Hospital. Though for 
some reasons glad of the change, I was sorry to be 
separated from Sister E., who remained at the 
barracks, and for some time she had little to do 
as the wards which we had attended were broken 
up, the remaining patients being distributed 
through the hospital, while the wards underwent 
repairs, which they greatly needed. 

Till January we continued to live, or rather 
sleep, in the tower. After breakfast we set 
out to walk to the General Hospital together, 
except four who went in a carriage which came 
every day. Two nuns generally headed this 
party, Sister Mary de Gonzaga and Sister Jean 
de Chantel. The carriage which conveyed some 
of the nurses was ornamentally carved and gilt, 
like the old pictures of the Lord Mayor’s coacl 
It was certainly more elegant than a London 
but not so convenient or well hung; indeed 
seemed infirm and shaky. It had no door; 
had, as it were, to step over a pretended 
door and insert ourselves through the wind 
which at first was a puzzling operation. 
nurse attempted it several time, but puttin 
her head first, found it impossible to make 
feet follow. Being told she must first put 
foot in, then stoop and get in her head, she 
“No, I'll never go in foot foremost,” and gav 
up in despair. It was still more awkwar 
descend, as we had to put out one foot first 
had somewhat the effect of scrambling out 
carriage window, and was seldom effected 
dignity and decorum. 

(To be continued.) 
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HOW TO COOK VEGETABLES 
FOR INVALIDS 


BRIEF survey of the dietary of the average 
nvalid and convalescent shows that very 
mportance is usually attached to the sub- 
vegetable foods. Potatoes, cauliflowers, 
and asparagus practically exhaust the 
vegetables served, and even these are not 
iated at their full value. The reason for 
lisregard of a valuable food is not far to 
and lies in the fact that vegetables as 
d in most households are so insipid and 
irless that they cannot be eaten with any 
of enjoyment, and so much of their 
ve material is lost during the process of 
ry that their food value is reduced to a 
ium, 
ihly speaking, vegetables may be divided 
two classes—dried leguminous vegetables, 
as haricot beans, peas, and lentils, which 
iseful as a foundation for vegetarian meals 
ccount of their proteid constituents, but are 
not well suited to invalid dietary, since, unless 
they are well soaked and well boiled, they are 
rticularly indigestible, and likewise because the 
gumin, or vegetable casein, is liable to give rise 
flatulence; the second class being the succulent 
getables, which should be more largely used. 
A few words regarding the composition of 
egetables will show their value as food for 
nvalids and convalescents, and will also make 
lear the method which must be followed in order 
to obtain the maximum value of the vegetables. 
\ll vegetable matter is built up of cells, and a 
ollection of the cell walls goes by the name of 
lulose. The nutritive value of cellulose is nil, 
ts value to the human organism is its action 
, mechanical stimulus, so that it really plays 
nportant part in the work of digestion. The 
themselves contain protoplasm, which, 
igh essential to the vegetable economy, may 
msidered for food purposes as nothing but 
r containing potash salts which are of great 
fit as blood purifiers and preventives of scurvy. 
egetables contain a certain amount of starch 
sugar, and in addition the leguminous 
ties, such as peas and beans, contain a flesh- 
ng substance which resembles the casein 
rd of milk. 
th the ordinary method of cooking vege- 
by the removal of the outer coat and boil- 
em in water, the wateriness of vegetables, 
is really their worst feature, is increased, 
he valuable potash salts are almost entirely 
It is true that the potash salts need not 
sted, for if the water in which vegetables 
been boiled is added to the stock-pot, the 
ible salts are transferred to the soup which 
nufactured from the stock; but this is so 
done that we may consider them as lost. 
great object in cooking vegetables is to 
the cellulose, without which there would 
estinal derangements among those who par- 
the ill-cooked vegetables, and to cook 
tarch and thus prepare it for the work of 
ion. Both results are brought about by 


AA 





I 


moist heat, which must be greater than 140° F. 
in order to bring about the disruption of the 
starch grains; but the common mistake is to over- 
look the fact that vegetables contain sufficient 
water to provide moistness of the heat used in 
cooking, and at the same time to conserve their 
most valuable constituents. 

The most rational way of cooking vegetables 
is by steaming them. This can be accomplished 
by means of a steamer placed over a saucepan 
of boiling water, so that the vegetables are not 
in contact with the water but are cooked in the 
steam which arises from it. Without a steamer, 
they can be cooked in an ordinary saucepan, pro- 
vided that it contains a little water or butter 
to prevent the vegetables from sticking to the 
bottom and burning, and when they are cooked 
in this manner the liquid at the bottom of the 
saucepan should be poured over the vegetables 
as sauce, either plain or thickened with a little 
flour. Provided that the vegetable possesses a 
thick skin to prevent undue evaporation, baking 
is an improved method of cooking vegetables, and 
marrows, cucumbers, aubergines, and beetroots, 
when thus cooked, have a fuller and richer flavour 
than when plain boiled. Frying in deep fat is 
also an improvement on boiling, for the blue 
vapour temperature of fat is sufficient to anneal 
the surface and prevent the potash salts from 
passing out and the fat from passing in; and 
this result is further increased if the portions of 
vegetables are coated with batter. 

The cooking of potatoes is a fairly difficult 
operation, and one in which experience is of more 
value than theoretical teaching, for potatoes vary 
very much according to the kind and accord- 
ing to the soil in which they are grown. In Ire- 
land and in America the importance of cooking 
potatoes in their skins is fully recognised, and 
they are seldom cooked in any other way. The 
benefit of the plan is two-fold—the skin helps to 
conserve the mineral matters, and as the small 
amount of really nutritive matter in potatoes lies 
directly under the skin, this valuable portion is 
lost if they are peeled. Steaming is preferable to 
boiling for the reasons before given, and also 
because there is less risk of the starchy part of 
the potato turning into a gummy mass if they are 
over-cooked or cooked too quickly. New potatoes 
are so watery that they should never be boiled. 
If cooked with a little batter, and shaken occa- 
sionally while they are being cooked, they are 
delicious. New potatoes should be scraped, but 
they are well protected by an under skin. With 
fried potatoes the peel should be removed, and 
if the fat is at smoking heat there is no appreci- 
able loss to the potato. 

Carrots, turnips, and parsnips should be 
steamed by either of the methods mentioned. 
Carrots should be washed and scraped, but 
turnips should be peeled thickly so as to remove 
the woody layer which lies some distance below 
the surface. 

As the appearance of beetroots depends upon 
the wholeness of the skin, they should be handled 
very gently while they are being washed, so that 
the skin may not be torn. A beetroot that has 
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hard 


to preserve the 


it or torn can be successfully cooked if 
1 into boiling water containing 
f salt, and kept fast boiling until it is 
through A beetroot from 
halt to two hours, a large 
three and it 1s 
allowance of time than to 

ng the beetroot with a fork 
and asparagus nearly all 
ur when boiled in water The water 
flavoured that it should never be 
iy, but should bs a foundation 
rhe better plan of cooking these dainty 
les is by steaming them in a little butter. 
1 onion and condiments to 
and make these vegetables suitable 
While the ec 


an should be shaken 


last 
1S 

1] 
Smail requires 
one trom two 
hours, better to 


injure 
LOSE 


well 


ised as 


taste are al 


» course OKINE IS GolINE 
0 casionally 
Durning, and they should be 
re simmering | 

and cauliflowers may 
exception to tl rule 
a mode of 
large amount of combined sulphur 
d gives to either 
When the 


and » vegetal are 


coneerning 
yf steaming as cookery. 
es with heat a O 
‘ong, unpleasant taste. 
advanced 
in flavour, it change the 
flavour. 


is well to 
unpleasant 


washing’ soda 


strong 
» ast ninimise 
water a smali piece ol 
as this helps 
very littl 


unpieasant 


thrown into the saucepan, 
he bright green colour. A 
ithces, and an excess Ves an 


t pre serving the colour 


unlike 
It makes an excellent dish if a 
and washed and then 
with an ounce of butter, 
a tablespoonful 
ender. It 
1 round dish with collops 

salad, turnip 
and flavourless 


ordinary cabbage, Is 


1S sliced 
a sauce pan 
ispoont il of salt, and 


ind stewed until it is t 


may 
and sW ede 

boiled in 
lifted 


corn tops, 


when 


pulpy 

\ should be 
saucepan, sprinkled with a 
viled until they are tender. Then 


+ 1] } 
care lly Wasne d, 


Oa 


ineced, or 
ed with butter o1 


passed through a wire 


and a 


cream, 


saucepan should 
Another excellent 
fritters, which 
: fried savoury fare. 
a quarter inch thick- 
in beaten egg, roll them in flour, 
at smoking hea 
and retain 

ir best if they are baked make 
fare if the end is cut off, the pulp scooped 
etable sco p and re placed by finely 
adcrumbs 


to time. 
Ving onions 1 as 
adjunct to 


In rings Oo 


t 
marrows 


They 


aubergines, 


w meat mixed with br 





Celeriac and artichokes require prolonged 
ing They should be steamed in butter, ana 
again the lid of the saucepan should be 
close-fitting with a sheet of kitchen paper, 
shuts in the steam and helps to retai 
flavour. 

Mushrooms deserve a paragraph to thems 
They contain a large amount of nitrog 
matter, which is but imperfectly absorbed it 
intestine; and, moreover, the large proporti 
cellulose renders them somewhat difficult 
digestion, so that only the flavouring juice v 
runs from them when they are steamed in b 
should ever be included in an invalid’s dieta: 





WOMAN’S WIDER WORLI 


NCIDENTS that prove the courage Of W 

and refute the “physical force” argu 
come to light almost daily. At Kilburn rec 
a young woman helped a policeman to arrest 
men, in spite of being twice knocked down 
at Wood Green a woman pushed through a « 
and the whistle of a policeman wh 
being badly assaulted. 


blew 


1 


DurtInG the recent riots in Spain, the w 
are reported to have fought valiantly, whi 
Melilla the Moors, fighting against Spain, 
been led by a woman of extraordinary courag 


Two cases of great importance to suff 
are now awaiting the decision of the High ( 
The question at issue is whether British sub 
still retain their old right of personal petitio 
a grievance to the King or his Ministers. | 
decision is favourable, over 100 women w 
acquitted of the charge of obstruction caus: 
their insisting on presenting a petition to the | 
Minister. 


) 


THE problem of domestic service becomes « 
day more acute, and only a few courag 
women have found a solution in giving thei: 
vants definite hours, or allowing them, if 
are trustworthy, to “live out.” Now a mar 
boldly tackled the question, and is to intr 
into Parliament a Bill regulating the whole 
ditions of domestic service. He proposes 
there should be a certain time allowed for n 
a certain time for rest, and a certain time 
week for outdoor recreation. Under the 
authority there should be an officer appoint 
whom complaints can be made in the ever 
the above arrangements not being carried 
or in the event of bad food being habitually 
plied, sanitation being inadequate, and sle: 
accommodation bad. There should not be a 
of entry excepting on the order of a magist 
to whom complaints should be made. 


Miss MarGAarET Goopson, the well-k 
pianist, has been elected a Fellow of the | 
Academy of Music. 
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FROM THE NURSING 


JOURNALS 


SomE EXAMINATION PAPERS AND ANSWERS. 
publish below the answers selected by the ex- 
niners as the best in the paper on General Nursing 
a recent examination of the Royal Victorian 
Nurses’ Association :— 


OTES 


MepicaL NURSING. 
y would you manage to control a delirious patient ? 
How would you nurse a case of cerebral hemor 


Vhat details of the patient’s condition would you 
nd report? 
hat would a nurse specially have to guard against ? 
tive nursing treatment of a patient suffering from 
flammation of the kidneys. 

State what would happen at the crisis in pneu 


Vhat would you do for the patient at this time? 
1at means would you adopt to prevent the spread 
tious disease? 

Describe the different kinds of expectoration that 
ur in various diseases. 


ANSWERS. 
nurse must never struggle with a delirious patient. 
st try persuade him to lie quiet and restful, as 
tion is most dangerous to the already exhausted 
nd undue exertion may prove fatal. If in spite 
our efforts the patient will not keep quiet, send 
for the medicai man; in the meanwhile try to 
ge him to be quiet, at the same time reassuring 
it it is for his own good. Never argue with him; 
omplaints are of the most absurd, always agree 
m. After the doctor’s visit, carry out his orders 
y. Restraint must never be applied by a nurse 
ywn accord, but only by the Ps of the doctor 
patient gets out of bed, the nurse aa endeavour 
him back quietly. If he refuses to do so, she 
tt on any account take upon herself to use any 
violence, but at once send for the medical man 
plain to him the case. 
Inacase of cerebral hemorrhage, from the nurs 
t of view, the nurse must keep the patient at rest. 
ulant is being administered, it must be withheld 
as it would only increase the action of the heart 
mote further bleeding. The bowels should be 
ypened daily. The diet should be light and very 
is, and easily digested. The temperature, pulse, 
piration should be noted hourly, and any rise in 
dity of the pulse reported, as it may lead to 
hemorrhage. It is better to keep the patient’s 
ittle raised, as he has difficulty in breathing and 
cyanosed. 
he extent of the paralysis following on cerebral 
age should be reported. If the right side of the 
paralysed, we generally find speech, 
the paralysis has taken place in the left side of 
n involving the centre for speech ; also, there may 
and feces. In this event, perhaps, 
this will be given by the 
\lso, if ordered, the drawing off of the urine 
most aseptic precautions, as cystitis is very 
» occur. If the patient is unable to swallow and is 
ng enough nourishment by mouth, rectal feeding 
resorted to. 
these cases a nurse must apply all her ingenuity 
against bed sores, which are most likely to occur 
the pressure. The patient’s position must be 
very often, being propped from side to side with 
und a ring pad air cushion placed under the 
to prevent the skin over the coccyx being broken. 
should be washed night and morning with soap 
m water, and rubbed with some stimulating oint- 
with methylated spirit to harden the skin. If 
incontinence of urine and fzces, the bed must 
red immediately, no creases being left in the 


loss of 


inence of urine 
wr will order enemas ; 





when making the bed, 
in spite of everything, 


mackintosh and draw sheets; also, 
all crumbs must be removed. If, 
a bed sore does appear, it will be attended to by the 
nurse following the orders of the attending doctor. A 
little massage or rubbing the back helps to a great 
extent the circulation in those parts subject to pressure, 
and in some cases does at least a little to prevent forma- 
tion of bed sores. 

III.—Patient suffering from acute Bright’s disease 
should be nursed in a well-ventilated warm room, free from 
draught. The garments of the patient should be, for pre 
ference, flannel, to guard against taking a chill or cold, 
which might perhaps lead to serious symptoms. The tem 
perature, pulse, and respiration should be carefully noted 
every four hours. If patient suffers from very high ten 
perature, fluid diet only will be allowed, and measures will 
need to be taken to reduce the temperature. In this case 
we could use cold sponging, or, if the skin was very dry, 
a hot wet pack. If vomiting is present, the vomit should 
be noted and examined, and peptonised milk will 
be given until the stomach is settled and able to digest 
such foods as the light milk foods. The urine should be 
measured daily and tested every morning (or according to 
the doctor's orders) for albumin, and the percentage of 
albumin noted As the patient convalesces, a more 
liberal diet can be taken, oh as the white meats, fish 
sweetbreads, boiled tender chicken. The chief danger is 
the onset of uremia, and this must be looked for by the 
nurse, and the first signs immediately reported to the 
doctor. If uremia occurs, it should be treated by hot 
packs, and the doctor in charge of the c: will most 
likely order a diuretic mixture, which must 
prescribed by the physician. When conva 
great care must be taken to guard against which 
would only throw the patient hack to the beginning, 
perhaps, of the previous symptoms. If hot pack 1s to be 
given, place a mackintosh sheet covered with a blanket 
under the patient ; have at the bedside all necessary 
requisites for ringing the blankets out of the hot water ; 
remove his shirt, and cover him well up round the throat 
with the hot wet blanket, also slipping one under him; 
keep this up till he perspires freely, at the same time 
watch carefully his pulse; renew the they 
become cold ; also on top of the hot wet blanket cover over 
with a dry warm blanket to keep in the moist heat from 
the under blankets. 

IV.—(a) In pneumonia the crisis generally falls on the 
seventh or eighth day. + this period the temperature 
falls suddenly, and profownd sweating ensues. The skin 
of the whole of the body is bathed in deep perspiration 
At the same time, as the temperature falls, the pulse 
and respiration fall accordingly, and after the crisis 
symptoms for the better show themselves in almost all 
cases. 

(6) The nurse at this period should 
from chills. His damp garments must be removed and 
fresh garments put on. The body may be bathed a small 
portion at a time, with warm water to freshen the 
beginning with the face, then the arms, and so on; but on 
no account should any part be exposed for any length of 
time. igens of collapse must be watched for. and all 


Kept in for treatment as 


foods 


also. 


given as 


lesce begins 


blankets as 


guard the patient 


} 
SKIN, 


necessary requisites readiness 
the first signs come o 

V.—AIll measures ag 
be uxen as reg irds the 
and also the nurse. In the first 
lated. In infectious diseases all 
kept separately. They should be 
tion of carbolic, and afterwards 
All stools and urine should be disinfected, and, before 
removing from the wards, should have a tight-fitting lid 
covered over with a carbolic cloth. It is a plan to 
pour a little carbolic solution (1 in 20) in the pan before 
giving it to the patient. If the linen of the bed gets at 
all soiled, it must be immediately covered with carbolic 
lotion, and immediately placed in the troughs set apart 
for its reception. The nurse must take great care to 
scrub her hands every time, after attending to the patient, 
with a nail-brush, using friction, and especially to the nails, 
always using antiseptic lotion, 1 in 100 carbolic lotion, or 
in 1000 or 1 in 2000 corrosive sublimate. If her garments 
contaminated, they must be immediately re 
It is a good plan to hang a sheet sprayed with car 


ainst the 
patient and his 
place he should be 

utensils used should be 
washed first 
washed in pure water 


spread of infection should 
surroundings, 


solu 


good 


become also 


moved. 
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bolic 1 in 20 solution over the door, as this helps to keep 
the germs from invading the other rooms of the building. 
In scarlet fever the scales of the rash should not be 
allowed to float about, but should be collected in a sheet 
and burnt instantly. The body in this disease is rubbed 
with carbolic oil to hurry desquamation, the secretions 
from throat and ear should be carefully attended to and 
burnt. All sputum, nasal discharges, also discharge from 
the throat, in all infectious diseases must be caught in 
old linen and immediately destroyed by burning. When 
the patient convalesces, it is the duty of the nurse to 
disinfect him thoroughly before mixing with other mem- 
bers, and also to fumigate the room and its contents. In 
@ private case a nurse should wear an overall apron, and 
use this in the room, only removing it each time she 
leaves the room, if necessary. The urine and fzxces 
should be placed in a separate receptacle set apart for the 
purpose, which will have a tightly fitting lid, which 
should always be screwed on tightly. Great care must be 
paid to this 

VI.—1. We may find liquid abundant, frothy, yellow, 
and very offensive sputum in gangrene of the lung or 
abscess of lung. 2. Rusty-coloured sputum in pneumonia. 
3. Nummular (coin like) as in the later stages of consump- 
tion. 4. Thick, frothy viscid in bronchitis. 5. And in 
general cold we get the simple white slightly frothy sputum 
brought up by coughing. 6. In pulmonary disease, where 
there is hemorrhage, we get blood-stained sputum (very 
bright red in colour). 





ON CHARITIES 
REPLIES. 

[Letters asking for information as to charities, £c., 
should be addressed to Cassandra, c/o Tue NuvuRSING 
Times. Correspondents are requested to give full details 
and exact Unless the case is one of unusual 

rgency, or there 1s some replies 


ADVICE 


fpgures 
ré ally adeé quate cause, 
sent by post. Correspondents should enclose 
address, and a pseudonym for the paper.) 
in Gloucestershire (M. D.).—Your 
within the province of ‘‘ Charities,’ 
your Home in that bracing 
would benefit 
sadly In 
willing 
should 


cannot be 
their name 


Nursing Home 
ter scarcely omes 
oubtedly, if known, 
dvantage of trained care, 
the middle-class, who are 
is you offer. 1 mote you are 
- week I 
that paying 
Square, Guy’s, 
ind others. The 
useful 
Many thanks for 
t useful 
women 


take 


i 

Invalid Asyium 
ttel a rel I vel k 1OW yé ir m 

a ha a | nany girls and 

designed to try 


rv good of you 
ommended 
nurse 
Home at porcine ( reply 
, n ab 
Wants Situation in inetitution 
\ have ¢ rer the ing ¢ the 


Grateful).—So few 
aptitude to nurse the 
I do not you would find any 
made your known. I should 
advertisement in The British 
rgregationalist. You might write 
conducts the Women’s Page in 
cing for her help. Have you tried 
‘f the West London Mission, 60 Greek 
variety of Homes and Creches 
and Missions, and employ some paid assistance. You 
might apply also to the Wesleyan Home Mission Fund, 
(entenary fall, 49 < ity Road, E.C. 
Wants Chronic Patients (Nurse 
to you by vour question 
my province here. Still, I am very 
to the best of my ability. 
Address of Home in Bath 
sending you the address by 


think 
desire 8s 


Street. Sol Chev have 


3.).—I am replying 
hardly comes within 
willing to assist you 


letter, as 


Officer’s Daughter).—Am 
post. If your friend 





goes there, 
the Home? 


if you are pleased 


Employment for Delicate Giri (Hyzgeia).—] 
putting you into touch with ‘“*M. B. F.”" May I ask 
to let me hear if you are able to take this young 
into your employ, as it will be helpful for future cas« 

Pension for Nurse’s Mother (G., Hampstead 
your father was an officer, it is possible you might obta 
small pension for your mother dependent on you from 
or other of the funds. The Soldiers’ and Sailors’ Fam 
Association, 23 Queen Anne’s Gate, S.W., has an offi 
branch, and also administers various funds. You m 
write there. The Secretary is Captain Wickham L: 
Then the relatives of officers in various lines of 
Infantry, Foot Guards, and others are eligible for 
sions as they fall vacant under the Shadforth Annuit 
You could only find out if you are eligible by stat 
your father’s regiment and stating your case to N. 
Morgan, Esq., Clerk to the Shadforth Annuities, 
Office, London. If neither of these can assist, you n 
try the United Kingdom Beneficent Association, 7 Aru 
Street, Strand. The secretary is F. Burton Osborn, } 
If, however, you have brothers who could each contril 
something every week you will find it difficult to obta 
pension, and the most searching inquiry into the a; 
cant’s means is made. But it is wrong that the bu: 
should fall on you, and that in your working days | 
should be devoting all your savings to her maintenar 
making it impossible for you to save anything. I 
not saying anything about Homes, as you said you | 
ferred a pension. Write and let me hear the result 
your applications, and if no good I will suggest sor 
Homes. 

Nurse C.—We are making inquiries with regard 
your letter. The homes you mention are described 
several of the charity guide-books for this year. Pl 
see the paragraph which follows 


will you let me hear 


Will correspondents bear in mind that though 
sandra’’ endeavours to make her data perfectly accu 
and up-to-date, she cannot be liable for changes 
alterations that may have taken place between the 
of the article or reply and the latest report furnis/ 
All that care, judgment, and good faith can effect 
be exhibited here; but neither infallibility nor any res 
sibility beyond the above can be guaranteed.} 





THE FALLING BIRTH RATE AND 
INFANTILE MORTALITY 

¢ & quarterly return of the Registrar-General, 

issued, again points out the steadily declining | 
rate in the United Kingdom. Medical officers of he 
are constantly drawing attention to the s — fact, \ 
is, of course, noticeable in nearly all civilised 
The marriage rates for the last ten or even twenty 
in the old parish of Lambeth, for instance (and 
number of marriages), have gradually but _persisté 
fallen off. But in the same parish (as Dr. Jo 
Priestley, medical officer of health for the borough, | 
out) the infantile mortality statistics during 1908 
remarkable—the lowest ever registered—and, even 
ing for the favourable meteorological conditions 
existed, are worthy of note as showing that the met! 
adopted throughout the borough of Lambeth for the 
vention of infantile mortality are proving success! 
Such are the systematic visiting of all houses whet 
births have been notified, the distribution of pamph 
on infant feeding, and the municipal milk depét. 1 
rate of mortality under one year of age is returned :¢ 
per 1,000, and only four of the 29 Metropolitan distr 
fall below this rate. In Battersea, with a total of 4, 
births, there is an excess of 141 males, but the birth-1 
is slightly lower than in 1907, the lowest ever recorded 
Battersea, and is 34 below the average for the last 
years. In East Battersea, the most populous sub-distri 
there is a most marked decline. Dr. Lennane says t! 
the Notification of Births Act in Battersea, and cor 
quent visiting of homes by the health visitor, has b: 
productive of excellent results, as has also the working 
the Council’s milk depét during the last eight yea 
Infantile mortality in Tathesnn hes been reduced fr 
163 per 1,000 in 1901 to 107 per 1,000 in 1908 


count 
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LEGAL ANSWERS 


By a Barrister-at-Law. 


Legal inquiries are answered as quickly as possible in 
tha column free of charge, if accompanied by the 
coupon “Legal,” to be found in our advertisement pages ; 
in apecial cases, as we cannot guarantee the immediate 
wnsertion of answers, we have arranged to answer urgent 
queries by post within 3 days, if they are accompanied 

emittance of 2s. 6d. ‘'o readers who do not know 
a reliable solicitor we can recommend one by post if a 
stamped envelope ia enclosed. 


e.—Your income tax return for the coming year 
recast based upon the average of your income 
the past three years, and it is sufficient to make a 
vhich takes that average. Of course you would 
the due proportion of salary received from any 
wing the past year. Thus, if a person during 
1 a half years had received £200 a year, and in 
six months had received an augmented salary at 
of £350 a year, the return would be based upon 
9+100+175, which would amount to £675 for the 
ears last past, or an average of £225 a year. I 
i ignore the return made by the empioyer, because, 
gy, the income tax authorities would ignore it; 
right, they would draw your attention to it. 
) your further question, you can deduct from your 
neome all charges connected with your business— 
rent of office, and the salaries of persons you 
employ to carry on that business, as well as any sums 
you may be paying by way of insurance premiums. The 
guthorities will require receipts for the payment of the 
insurance premiums, but if { were you 1 would deduct 
amounts paid for office and salaries from the gross amount 
received, and return the then balance as your income. 
Nurse 8.—In reply to your question, the employer of 
a nurse is liable under the Workmen’s Compensation Act 
accident which may arise out of her employment 
nurse. But I may point out that if a committee or 
dy engages and employs a nurse and transfers or 
r hires out her services to another person, it is 
mmittee and not the person to whom her services 
en transferred who will be liable under the Act. 
A.—Owing to the unexpected arrival of the 
you left a patient, who had engaged you for a 
at the end of three weeks, and went to the un- 
patient. Patient No. 1 refuses to pay for more 
three weeks she had from you, and you ask if 
No. 2 can be asked to pay that extra week. In 
would say that this depends on what you told 
No. 2 when you came to her one week before the 
time. If you told her and she understood that 
leaving patient No. 1 one week before your 
nt concluded in order to oblige her, then patient 
iy be rightfully asked to pay the damage you sus- 
namely, one week’s salary plus a reasonable sum 
1 and lodging—through complying with the re- 
Patient No. 1 cannot, of course, be liable to pay. 
pleased, she could have insisted on her rights 
sed to pay you a penny until you had concluded 
of your engagement with her—namely, the com 
nth. Should patient No. 2 agree to pay this 
i then say that she will only require you for four 
all, thus still leaving you a loser by one week, 
d be wrong, for her engagement with you was 
month from September Ist, and that month she 
have you for or pay you for. 
S.—Your positicn is an unfortunate one, and I 
you no hope of your being able to make any 
ry claim, because you seem to have consented 
| the extra work which was put upon you. Of 
f your employer agreed to give you a holiday at 
date, which is now past, or will arrive before 
f your leaving, and has not done so, or refused 
you are entitled to have that holiday while on 
s, or extra wages for the holiday period in lieu 
holiday, now that you have notice to go. That 
ldition to, say, a month’s notice or a month’s 
lieu of notice, you are entitled to the agreed 
t full wages, or (which amounts now to the same 
ges from the period of the agreed holiday. 


other b¢ 


lends 





FROM A NURSE’S DIARY 
A District REMINISCENCE. 
HAD called in for a cup of tea and a talk with the 
coastguard’s wife. 

I had had a long afternoon visiting, and a glimpse of her 
cheerful, red-tiled kitchen, with the black cat basking by 
the fire, seemed far more attractive than a solitary tea 
in my own room. 

Esther Quayle had been married eight years before, and 
had lived all her life in the little seaside village, and now 
with the first hint of returning spring the thing of all 
others that she had longed for was coming, the promise 
of motherhood was about to be fulfilled. 

She pushed the rocking-chair at a cosy angle to the 
fire, and busied herself hospitably preparing tea, and then, 
when the cups had been finally emptied, we sat in the 
firelight talking of the subject nearest her heart, the 
baby that was to come. 

“Jem, he wants a boy,’’ she said, ‘‘but I—I want a 
bit lassie that would bide with me; some think a lad 
is nearer to a mother’s heart, but I’ve always wanted a 
little lass, nurse.”’ 

Then for the twentieth time she opened the oak chest, 
the pride of her heart, and brought out the little garments 
she had lovingly prepared, and we looked them over 
together. 

I am not given to sentiment—few nurses are, I think— 
but there was always something about the crude embroi 
dery on those little garments that brought a lump into 
my throat. The pink head flannel, for instance, with its 
violet cotton crochetted edging as an objet d’art, set one’s 
teeth on edge; but as a labour of love its quaint ugliness 
was full of pathos. I think I felt rather a lonely, middle- 
aged woman as I watched Esther refold her treasures and 
put them carefully away in the depths of the lavender 
scented chest, her plain, rugged face fookin almost beauti 
ful in the firelight, illuminated with a sudden glimpse of 
the joy that was to come. 

I did not see her again for some days. There had been 
a good deal of illness in the village, and my hands had 
been full 

It was about a fortnight later when, just as I was 
going to bed, I heard hurried steps coming up to my 
cottage door. It was Jem, out of breath with his run 

“The missus,’’ he panted, ‘‘she’s been took bad, nurse! ’ 

It was a wild night; winter was having a final tussle 
with the incoming spring, and for the moment spring 
seemed to be having the worst of it. 

I made my hasty preparations, and Jem and I set 
forth. It was a comfort to gain the sanctuary of the 
warm kitchen, and to shut out the rain and the wind 
and the desolate roar of the sea. 

The night wore on. I spread the little clothes out by 
the fire, and waited, and at dawn, without a cry, the baby 
came. The economy of Heaven is dark at times. I have 
seen children come to crowded homes unloved and un 
wanted; but here, where it meant so much to these 
people, where the little one had been so longed for, and 
so counted on, where all the simple tokens that love 
could provide had been made ready, the girl baby was 
stillborn. 

Esther bore up wonderfully. The sturdy selflessness 
which one so often meets with in the lower classes surged 
to the surface to face the trouble. 

**Jem’ll be terrible disappointed,’’ she said, trying with 
pathetic bravery to check the tears that would come. It 
was with a sad heart I broke the news to Jem, and sent 
him in to speak to Esther. A gleam of watery sunshine 
lit up her sad face as I ushered him into the room. I 
saw her outstretched hands, and heard his deep voice say, 
**My poor lass,” and then I left them alone with their 
grief. I folded up the little useless garments and put 
them away. I think a tear fell on the crude border of 
that pink head-flannel. E. C. 


In Gaot. 

I rose in the morning a free, law-abiding citizen, and 
the night found me secured in the county gaol. I had 
so often gazed shudderingly at it as I passed, and now 
I was inside, and with as little chance of escape (without 
a warder’s aid) as the most desperate criminal therein. 

The Governor received me hospitably, remarking that 
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as it was clearly my first time in gaol they would treat the course of conversation, told me she would much 
me leniently. He conducted me to my ‘‘cell’’—a_ nice the training of the probationers to extend over fow 
room, with a cheery fire, and a comfortable armchair + rather than the usual period of three; they seems 
very close to the real cell my patient, who was, he gain so much more experience in the fourth yea 
explained being kept in the cell as the illness had come Victoria Hospital nurses were among the first 
n so suddenly the doctor feared already the danger of | their own swabs, and no sponges have been used 
&@ move eight years. The operating theatre is a beautifu 
When the Governor left me I must confess I felt notably the compact steriliser, which can be raised t 
desperately nervous, and when I read on the door-card | temperature. The nurses’ quarters are delightful, 
that my patient was in on a charge of ‘‘ Housebreaking dining-room, sitting-room, and bedrooms being so 
and Burglary,’’ I had a cowardly longing to fly; but bars! comfortable ; the matron’s very cosy, and the outloo 
iron bars! surrounded me on all sides; and so I pro- such well-laid-out grounds. The laundry and kit 
ceeded, in a prison cell, and on a plank bed, to nurse with all its steam apparatus, was perfectly worth 
my ‘‘housebreaker and burglar.’’ notice, and the whole building is lighted by electri 
The sentimental reader, no doubt, is waiting for the Miss Lindsay occasionally supplies nurses for pi 
assertion that he was a charming, docile, grateful patient. cases: this. of course, throws more work on hers 
He i O He was rough, rude, surly, and impatient consideration, however,’ which is never allowed to i 
to a «ae t vas never In my nursing experience better venience patients or nurses. 
] was able to leave him, a decidedly 
rapidly accumulating strength, to 
his former avocation. My first act 
open the cage and liberate my pet Ir only needs a glance around to see that Miss Nu 














THe Union INFIRMARY 

her staff, and their committee work in perfect harn 

Someone says ‘‘Stone walls do not a prison make, nor The administrative block is of very handsome struct 
iron bars “cage.” I beg to differ. There may be and the outlook on to the surrounding country 
‘‘prisons and prisons,’’ but stone walls and iron bars | adjacent hills very fine. A new ‘Nurses’ Home”’ 
combined make a very effective one, and. personally, I process of erection, and expected to be completed 
am thoroughly glad to be on the outside of the county gaol. year’s time. There are 35 beds in each ward, wi 
are all floored with oak, and which were looking 
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THE NURSING STAFF AT BURNLEY UNION INFIRMARY. 


NOTES FROM BURNLEY ind comfortable, and bright with many flowers, 
paid an unexpected visit. The present dining 
Victor1A Hospmtar the nurses’ use is of large dimensions, but in 


tion are the wards of this insti future is to be still more enlarged. There is a deli 
ircular form and presenting nurses’ silting-room and a cood library, a great 
and although the building volumes having been contributed by the nurses 
existence 1 1S thoroughly selves The wards are connected with covered 
he matron and her staff | corridors, alk banked with plants and flowers, and t 
accommodation for 76 is a bungalow or sanatorium in the grounds, t 
eds are in use. When one the fittiy for th outdoor treatment of 1 
of 200,000 souls exists over vutients. Miss Nugent rules her kingdom firmly 
iters for, and that over 700 kindly. he was trained at Birmingham Infirmar’ 
ly, one realises the amount emaine * eight years as sister of the medi 
through. Miss Lindsay é vards, &c.; has held her present positi 
: itre sister’’ herself, and at »y vears staff consists of one night su 
onsists of four sisters ar Kteen pre | tendent, five arge nurses, and seventeen probati 
during the third year of i al a matter for regret (but one which the matro 
to take char it he theatt wort fo 1] » soon adjusted) that they are not yet recogn 
» Central Midwives Board, as their lying-in ward 
ther wards. There is a spacious and lofty 
tendant steam cauldrons, an up-to-date 
ht all through the building 
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write us for Samples of LACTOPEPINTE to prescribe 
in a case of INTESTINAL FERMENTATION. 
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No one has successfully imitated the eee value of Lactopeptine. 
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it is boonies some substitute has ‘been nade. 


2. Lactopeptine is an ideal digestive remedy while oninnnanie itself 
to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. 


3, Lactopeptine is one of the certainties of “Medicine, and in this 
respect ranks with quinine 3 

4. INDICATIONS. Dyspepsia, infantile Dine, Aide Indigestion, 
Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia 3 
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When prescribing, specify in all cases Lactopeptine (Richards). 
{Supplied in } oz., 1 oz., 4 oz., and 8 oz. bottles. 


John Morgan Richards G Sons, Ltd., 46, Holborn Viaduct, London, E.C. Wey 
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POWDER. TABLETS, ELIXIR. 
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| July 31st, 1909. 
DIAMALT MALT EXTRACT WITH COD LIVER OIL. 


The British Diamalt Co., 11 & 13, Southwark Street, 
London, S.E. 


is 
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analy rity f table gives ‘the results D> 

Phic. ea E. F. Harrison, 8.5¢ i 

 Mait § F. C.S., of the princips! 
sxtracts on the market. 
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We have already remarked upon the high diastatic 
ue of this company’s malt extract. According to our 

periments Diamalt digests nearly seven times its weight 
tareh at body temperature and as much as 13 times its 
ht of starch at higher temperatures. It is therefore 
surprising that Diamalt blends perfectly with a high 
entage of cod liver oil. Samples recently submitted 
s yielded respectively 17-00 and 33°73 per cent. by 7 ~ 
ht of cod liver oil. The excellence of the malt fe ay 
ict adds not a little to the palatability of the compound ‘an DIAMALT a — 
pite of the oil. Altogether these preparations ~. meee Strata 

may be regarded as the standard of a malt and Pret 
|| Cod liver oil combination. 
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| THE BRITISH DIAMALT COMPANY . we MNTEED To gE oF THE SAME 0 
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11 & 13, SOUTHWARK ST., LONDON, SE. Nee 


It is well to mention “‘The Nursing Times” when answering its Advertisements. 
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WOMEN OF ALL NATIONS’ 
EXHIBITION 


seems a great pity that this interesting International 

ft xhibition 1s not being better patronised. Many of the 

exhibits are exceedingly original and clever, and all are 

most artistically arranged. There are entertainments and 

oing on all day long, and demonstrations of 

work in many of the sections. At the entrance 

stand No. 1, the Referet@ pavilion for provid 

hildren’s Dinner Fund, bright and 

‘Gladys,”’ who sh« stand, has 

lon Of paper groups dressed 

ell-known advertisement and move- 

Preicwetie the “unique and highly original 

must be mentioned the ‘‘ Ukanusa Drudge e,”” whic h 

s and scrubs floors without the operator having to 

Che mechanism is extraordinarily simple, and any 

wife can use it after the first attempt. It costs 

1., and is manufactured by the Ukanusa Trading 

mpany, Ltd, 72 Fleet Street, London. The Empire 

ndow Cleaner is another clever invention, which should 

ve of value to nurses in small cottage hospitals. It 

simple aad inexpensive contrivance, by means of 

which windows can be cleaned from the inside, and all 

danger avoided. Another simple little cleaning contriv- 

ance particularly suitable for hospital tiled walls, and 

small isolation wards, or theatres, is called the Patent 

Loofah Wall Stick Cleaner, and consists of two Loofah 

pads on springs attached to a handle, which can be 

lengthened if desired. Cloths, dry or wet, may be used 

with this, and the length of it ‘affords great facilities 

for getting right up to the ceiling without trouble. The 

Hospitals and General Contracts Co., Ltd., are showing 

an excellent selection of goods. Among them is the Nurse 

Gordon Cruet for sterilising safety pins. Another exhibit 

it this stall which is quite new, ee should appeal directly 

to the ward sister, is the M.D. Fountain Pen, containing a 

minute clinical thermometer, costing only 5s. Another 

rouble-saving appliance for night-nurses, or a maternity 

a private case, is the new feeding-bottle stand, 

which by means of a night-light will keep babies’ feed 

at the right heat for any length of time. Temper-saving 

ipparatus is the Hope Bandeau invented by Lady Hope, 

which obviates the need of hat-pins for nurses’ bonnets. 

It ite into bonnets just as well as hats, a great advantage 

to the hospital nurse, for it is seldom that just the right 

wn hat-pin can be obtained for a nurse’s bonnet. 

Another good idea for helping nurses to keep tidy is the 

Royal Calew Rubber Grip ame Holder and Skirt Raiser, 

uitable for any style of skirt, which would do away with 

the insecure safety-pin attachment and uneven skirt 

igths. The private nurse, anxious to make a digestible 

delicious change of diet for her patient, should be 

hear of Hansen’s Junket Tablets, by means of 

whole gamut of change in puddings could be 

wee liters ally no trouble and very small expense. 

try these tablets should apply to 

St. Thomas's Street, London, 8.E., 

) on ‘‘Junket in Dietetics,’ which 

is supplied free to nurses and doctors, and contains valu- 
ble instruction 

There are many 


makes a 
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dolls and 


nurse at 


in nurse’s wniform at this 
und it seems a pity that so many of them 
areful inquiry, not to be nurses at all, much 
gnation of the trained nurses present, who feel 
r ought to be done to protect them in this 
Electro Therapeutics Stall, however, the 
fully trained and certificated. 
ther picturesque fe uture is the model of the 
ind the staff p resided over by 
ut four years ago 


persons 


re were 


Nazareth 
Nurse Johnecock, 
to open the hospital, and is 
vgain to her work soon after Christmas, This 

is full of weird and quaint things, among them 
showing the superstition and ignorance of the 

Bedouin women, such as two heavy donkey shoes slung 
on a woman’s hair at the back of her head for curing 
her of sore eyes. Needless to say, this hospital is in want 
of funds, and Nurse Johncock ardently desires nurses to 
come to see her stall, that she may win friends to supply 
her with old clothes and bed-jackets to take back with 


her 


urlos 
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[wo other striking exhibits are the Plaistow Mat 
Charity, with a room showing a small boy in bed d 
in splints, the room being an accurate representat 
a poor home such as is visited by the Plaistow 
who show the exhibit in person. Miss Heatley, 
of the St. Clement’s Maternity Home, has a vei 
exhibit indeed, which acts as a sort of baby demo: 
tion camp during the Exhibition. 

A word must be given to the Canine Nurses’ Inst 
of 45 Barrington Road, Brixton. The nurses wear a 
uniform with C.N.I. printed across the bibs of 
aprons. Mention might be made of the many oth 
teresting developments of women’s work to be seen 
sides at the Exhibition. Nurses, however, will do ws 
go and see for themselves, as it remains open fron 
until September 28th, at Olympia. Entrance fee 
shilling. 





HACKNEY UNION INFIRMARY 


“HE gradual rebuilding of the above infirmary, 

has been going forward for some time, is beginni 
show important results. The administrative block 
prising kitchens, dining-rooms, matron”s rooms, n 
rooms, and a theatre, is now in full occupation. B« 
a very nice airy lofty dining-room for the nurses, re 
sisters’ dining-room and also sitting room. These 
were much needed, as it is never desirable for 
to have to share rooms with their subordi: 
The matron’s room and offices are pleasant, and 
kitchen, with its scullery open to inspection, modern in 
every way. It is a little amusing to note how the 
Guardians fight shy of the term “theatre,’’ and prefer to 
keep to the old formula of ‘‘operating room,’’ but having 
a theatre is a progressive step, and will add to the 
efficiency of the training, theoretical teaching never being 
really able to replace practical administration. The 
assistant matron is theatre sister at this infirmary, and in 
the event of an operation calls upon the staff nurse of the 
ward from which it comes to help her prepare the theatre 
and act as theatre nurse during the operation. In many 
hospitals and infirmaries the sister takes in her cases t 
the theatre, but as the matron at the Hackney Union 
Infirmary very wisely remarks, ‘‘I consider that my staff 
nurses who are still training require the experience most.” 
Besides this new administrative block, there is a new 
pavilion not quite ready for occupation, containing twelve 
new wards, four on each floor, to accommodate 180 
patients. This block is thoroughly well built, with terrazx 
flooring throughout, and beautiful bath-rooms and tiles 
at the entrance to the wards in the centre of the block, 
and good ward pantries, with a window commanding a 
view of the wards. There is talk of a new nurses’ home, 
but that has not yet been seriously considered, nor is 
it the most pressing need, as the nurses occupy some 
ottages standing in the grounds, which allow a bedroom 
each, with the exception of some of the probationers, who 
sleep two in one room. The nurses have a nice sitting- 

m in the new administrative block. 
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TUBERCULOSIS IN IRELAND 

‘HE report of the Registrar-General for Ireland 
| the year 1908 shows that the deaths from tubercu 
f all forms were 386 less than in 1907, while the dé 
rate has declined from 2°7 to 2°6 per 1,000. The twe 
two principal Irish towns in 1908 also exhibited 
crease in tubercular mortality, the recorded deaths i 
this cause numbering 4,179, as contrasted with 4,41 
1907, and 4,290 in 1906. Striking results cannot i 
diately be expected from the special efforts recently 1 
to diminish the prevalence of tuberculosis in Ireland 
the disease usually runs a protracted course, but as | 
vention rather than cure is the ultimate aim of sanit 
reform, a marked improvement can only be looked 
after an interval equivalent to«ethe normal course of 
disease. 

Wut the writer of ‘‘The Duties of a Working Matr: 
which we published in our issue of August 21st, kindly 
send her name and address. ‘‘Venture,’’ who recently 
submitted a manuscript, is also asked to send her addr 
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To NURSES. Ladies, you may safely order 
ROBINSONS 


“PATENT” 


BARLEY 


“IN POWDER FORM 


to make 


BARLEY WATER 


as a DILUENT of MILK for INFANT FEEDING. 


More economical and more easily prepared than the ordinary pearl barley, which is often 
adulterated. Is the purest farina of the finest Scoteh barley. 
Extract from Ins ctions issued by the LONDON -* SPITAL, “HOW TO BRING UP sega HAND Fresh 
k must be used; ing the first month it must b ited with at 5 senet Ceioe ae much wat ol r still, with lim 
aasien Water in rw same proportion. As the child get e e proportion of milk must be gradu sally icreased 
THE HOSPITAL FOR ae K CHILDREN, in leaflet iss to the publi recommend Milk and Barley r fo 
i by their mother n uy t Barley Water is best mid y tak ing - teaspoonful of prepared barley (in powder), & 


KEEN, ROBINSON & CoO., Ltd., LONDON. 








0) BF O8 


SHIN SOAP. “ Ne 
a kee . ail = " 
By using Hall's Distemper your home 
can be made brighter, healthier and 
more picturesque. 


at a cheaper cost than wall-paper, and without the 
objectionable smell of paint 


Hall’s 





BEST : FOR ALL PURPOSES. 


IN THE SICK ROOM. Distemper. 


Antiseptic, Health Giving. (Trade Mark.) 


FOR ss ) ee 0) 8 Oe a is a the popular w ll covering of the day 


It is quis and cheaply applied with a whitewash 


Refreshing, Invigorating. brush, saving much in the cost of labour, and is a 
IN THE NURSERY. thorough disinfectant and effective microbe and germ 
destroyer. It retains its freshness and beauty of 

Soothing and allays all Skin Irritation. colouring unimpaired for years. It 


i rives arich velvety wall surface, sets 
TEREBENE BATH DOUBL ET. 6d. per Ib. doublet. ee i cement und « in be washed by 


lightly sponging with tepid water 


Donestic TEREBENE SOAP. Per lb. 4td. is ] Di ee 


A Sam 
eS. Cleaver & Sons. Ltd., Red Lion Street, Holborn, London, ot sa m worded mout fr 
be happy to send samples of any of the above goods by eeomute z 
t, free of charge, to applicants, who should remit with . 


their request 3d, in postage stamps to cover pastage. SISSONS BROTHERS & C0.. Ltd., HULL. 


London Office: 1998, Boro’ High St., S.E. 
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Q.V.J. INSTITUTE FOR NURSES 
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MATRON. 
Homeopathic, " > ‘ -_ _* — , 
aceieaata” dues Mian. tts BurDEN, Penelope | Matron, Union Workhouse, ¥ 

le yatrons rec es ni il 7 ‘ om ° - 
_ ing — [rained at St. Mary Abbott’s, Kensington Kensin 
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ha 


ar ray bir Je <  —gaaas shall be conducted charge nurse); Chipping Norton Guardians 
house matron). 
SUPERINTENDENT NURSE. 
RicHarpson, Miss H. Superintendent nurse, Work! 
Chester-le-Street. 
Trained at Union Workhouse, Ashton-under-I 


Chester-le-Street (nurse) 


il of divided opinion at 
erning the matrons resigna- 
there hi been friction for 
ignation a petition was 
nd presented to the Board, SISTER. 
be reconsidered and Bropie, Miss Isabella M. Sister, Bolton Infirmary 
rhis, however, the Trained at Western Infirmary, Glasgow; theatre 
moured that several acted sister surgical ward, assistant home sister, 
issistant night matron. 
Bowman, Miss M. Carlton. Sister, the Infirmary, V 
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There is nothing more refreshing 
in a sick room than nice Linen— 

Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 

spending her spare moments at Drawn-work 

or Embroidery on similar material. 








For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,” 
because it is Grass-Bleached and contains no 
starch or chemicals. 

“Old Bleach” can be bought at all the leading 


Linen shops. Write to us for our Illustrated Booklet, free 


j 


The “OLD BLEACH” LINEN CO., Ltd., Randalstown, Ireland 
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The New Dietetic Preparation. 


OVALTINE is a dietetic preparation—in 
granular powder form—of high therapeutic 
value, made of Malt Extract, Fresh 
Eggs, Milk, and Converted Cocoa, and 
containing Active Lecithin. 
Extreme sly Nourishing and his gy Restorative. 
VERY ‘PALATABLE and ac cepts able to 
ROBIN = the most delicate stomach. Simple to prepare. 
isa The best substitute for Tea, Coffee, 
&c., and the only preparation of this 
very finely divided pote Organic Phosphorous 
A powerful digestive Agent and a Nervine 


Powdered Starch. Tonic of the highest order. 


Good as an VALTIN 


antiseptic 

















Is the remedy par excellence in Convalescence 
D 2 Neurasthenia, F: aulty Di, gestion, Malnutriti« on, 
usting Powder. Brain Fag, Over Study, ‘and Exhaustion. 
Readily assimilated and particularly adapted 
for the over-feeding of the Tuberculous. Suit- 
able for infants, youths, adults, and the aged. 





OVA L TINE is packed en 9 oz. and 18 oz. tins. 


Literature and Sample Free to Me Me t N ses 


N.T. WANDER, Ph.D., Manufacturing Chemist, 
1, LEONARD STREET, CITY ROAD, LONDON, EC. 
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THE MOST COMFORTABLE Batte 


ANDSANITARY BED PAN 


IN THE WORLD | ssaualioe 
LONDON, S.W. 





| PAT.IN : | 
(GERMANY Fwo U.S. PATENTS JUNE 5.1900. CREAT BRITAIN) 


MEINECKE 6. CO.’S 


“PERFECTION” | y _ THE ** LINDA” LINEN BELT. 


COMBINED 2}im. deep, unstiffened, @id., 


Stiffene: dy ith e nds I mre), 6id., 


BED AND DOUCHE PAN | BA tine ctuds for above, 4d. er : 
ZZ Made 72 lad tr Cng lind | a afin So uae 











This improved Pan is comfortable, because it is 
“anatomically < orrect in shape it is shaped to fit the 
b dy. It cause uncomfortable pressure against the 
Id et, Bed Pans d 
: * Pan has no sp ut, but instead has 
one end from whi I 
2 corners o 
The ‘* LINDA” 
LONGCLOTH APRON. 
Made from sy ly finished and 
thoroughly shr ink Longeloth 
> thar | Perfectly Gored and 
‘uding Perfect Fitting. 





n . S. Navy. 
i Nurses ever ywhere recommend » 0, and 43 Ph h 
tll Wales wns UreSs om 


hinches 


1/11; each, stage 3d 





Six Gor 113 


a : RITAIN 
7 GREAs © \ MARVEL OF VALUE 


ABOUT 86 AND 6/6 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
HOSPITALS 











WHOLESALE DEALERS WILL SUPPLY 
MOSPITALS AT THE LOWEST TRADE PRICES 


Patented in Great Britain, May 24, 1900, 


GRIMWADES, Ltp. 
STOKE-ON-TRENT- ENG: 
EXCLUSIVE MFRS. FOR GREAT BRITAIN 
SPECIAL DISCOUNTS TO WHOLESALE TRADE 
CRIMWADES, LTD., accept orders only FROM WHOLESALERS. 


SELLING AGENTS: 


WILLIAM rX #00 LIMITED Reg rent taeee London, W 








SOUTHALL E ROS. 


Bir 
MAY ROBERTS «CO, Ltd 1 
HOSPITAL CUNTRACTORS 4 r 
ASSUCIATION, Stockport - - - 
J. F. MacFARLAN CO.. Manufacturing Chemists, Wholesale ’ \ 6 Ww 4 This Washing 
Druggi-ts and Surgical D essings Manufacturers. Edinburgh ' S ; 
* "ant London : | Uniform Dress 
E. & R. GARRCULD, 150.160 Edgware Road, Marble Arch, ' . 
ondon og airs os } made to measure for | 
8S MAW. 8s N SONS o 12 Ce me Street. London. E ¢ : 
Messrs. W. H. BAILEY « SON, L-d.. 38, Oxford St, London, W 8:11 
, JOHN GLARKE « UO. Ltd. Belfast ) “ a i ie 
, - sutcher Blu x 
chetecouen NURSE'S NEW CORONET BONNET. pene ee omle 


’ Fine Straw, Velvet wobet, White Strings 
” - . ™ 6" Warranted Fast ( 


tuplete. . BOUT 
: or Black ... 4/1913 Pexrect Firtis 
ong Gossamer Veil .. 6/11] [Patterns avd Self-1 


Postage and packing td. ment Forms t 
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MIDWIFERY 


\ MODERN INFANT 
INCUBATOR 


E incubator at the General Lying-In 
spital is simple in working and eminently 
The ideas incorporated in it are those 
Stanley Colyer, late House Physician at 
spital. He has kindly given the details 
struction and advantages for this article. 
al design was executed by Mr. Rowland 
lesigner), of 2A, Berners Street. 
aps the most novel feature of the incubator 
heating. This is effected by means of 
lamps attached to a movable cradle 
in a compartment marked (c) in the illus- 
If the automatical arrangement for 
ting the temperature is not working, two 
» can be switched off if necessary. 
are two thermometers, one on either side 
upper compartment (d) and (e). The dif- 
between the readings is slight, never more 
The thermometer (d) has a platinum 
nserted in the mercury tube. If it 
have a uniform temperature of, say, 85°, 
e is pushed down to that point before 
the incubator. Directly 85° is reached, 
ption of the circuit takes place, and the 
switched off. As there is the 
fall the circuit is naturally completed 


is de- 


soon as 





again, and the light is switched on. It is there 
fore perfectly simple to vary the heat in the in- 
cubator by altering the point of interruption of 
the main current. The second thermometer (e) 
is also set by means of a platinum wire at two 
or three degrees above the first thermometer (d). 
In the event of this latter working imperfectly— 
the temperature of the incubator rising to, say, 
88°—an electric bell is set ringing directly the 
mercury comes into contact with the platinum 
wire, which is connected with the bell. This is 
a safeguard against over-heating, and warns the 
nurse in charge of danger. In the event of the 
electric light not being available, the cradle, with 
lamps, can be removed from the compartment, 
and from four to six hot water bottles substituted 
as a source of heat. These, of course, must be re- 
filled at intervals. The electric apparatus is 
simple, and requires very little skill in working. 
The battery is encased below the incubator, and 
the electric bell is in the compartment marked (a). 
The lamps used are 16- and 32-candle power. 
The difficulty of efficient ventilation of incu- 
bators is always one of their drawbacks. The 
area allowed in the York-Road pattern is generous 
the capacity of the glass case is 16x 30x 
54 in., t.e., about 43 cubic ft.; the outlet is 
3x2=26 sq. in., the ideal amount of outlet 
allowed for an adult. So perfect is the method of 


heating that if more ventilation is required one 














A MODERN INCUBATOR. 
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inderneath; the inlet 
It is then filtered throug] 
In order to DViate dry- 

water; 
es which 
the upper 
able tray 
forwards and 


a mov 


to the child 

side open there 
temperature if the 
at the time It is 
-ubato When it 
the sides are opened 
The 
the 


ward pu imigation. 
\lformant lamps are e rx this purpose in 
hospital. 

rhe constructio f the incubator is wel 
porti | t to the 


upper compartment, 
both attractive 


the 


SLASS Ss 


ng |} 


allowing the nurse to observe 


( 
part of the ward. It stands 3 ft. 


on castors 


ise tor over a 


vear 
very satisfactory 
twenty-eight 
birth, and 

birth weight 

to 1 oz 

th day, 

month 
tem- 


uantity, 
; mi k 
The 


x 7 
our anda con- 





very slowly but steadily, and on the eight 
above her birth weight. 
occupant of the incubator was 
twenty-eight weeks), 38 oz. at birth. Sh 
incubated at 86 On the twenty-sixth day 
weighed 44} oz., the temperature having 
lowered to 77 She took seven to eight dra 
ot breast-milkK ¢& a feed and digested Sat 
torily. oiled, fed, and changed 
out bei She made excellent 


oress 


day was 54 oz 


‘he last 


She Wi 


M. O 





A NURSE’S INFLUENCE 

N connection with the warning to nurses on the subject 

of uterine cancer lately appearing in the columns of 
Tue Nursinc Tres, this incident may be of inter: 

Some months ago I was calied to the West Highlands 
of Scotland to nurse a little girl with a broken leg. The 
mother of my little patient, a widow, was a very quiet 
and reserved woman. The expressive Scotch word “dour” 
seemed to fit her to a nicety. She never smiled, never 
looked happy. 

One evening before going to bed she led the conversa. 
tion to uterine diseases. After some beating about the 
bush, I learnt that she had an irregular uterine discharge. 
I urged her to tell her doctor and get his advice. This 
she firmly refused to do. ‘“‘If anything were the matter,” 
she declared, ‘‘I should have pain, and I have absolutely 
no pain.’”’ Vainly did I point out that pain was not 
usually present at the first sign of uterine trouble. From 
other tacts she had also confided to me I concluded medica 
advice was absolutely necessary, and I felt my responsi- 
vility as a nurse, but she remained obstinate. She dreaded 
the word uncer,’’ which I had not so far used. She 
ended by telling me she wished to hear no more about 
the matter, and forbade me to refer to it again. 

The next morning, while we were all gathered for prayers 
an inspiration came. My hostess was a strict Presby- 
terian, and prayed aloud many extempore prayers, offering 
is usual a fervent petition for the well-being of her house- 
hold, the stranger within her gates, and herself. As soon 
as my and myself were alone, I opened fire 
“T am sorry to I consider one of your prayers 
hastly and hollow mockery. You pray to God for heal 
and ask Him to avert ill-health. Yet you deliber 
refuse to take the advice of a woman who feels suré 
should ts steps to avert possible disease. Remember,” 
I added, ‘‘the advice of a woman trained to notice and 

‘rt upon symptoms of disease. 

Mrs. H. turned red, then white. 
only remembe matter for 

VY < illed to 


Two months 


hostess 


say 


vou 


‘I shall say nor 
this is a which you may be 
punt 

I nursed Mrs 
h took plac e 


H. after a most su 
in the nursing home 
A M 





COMING EVENTS 
CTOBER Farewell meeting, Nurses’ Miss 
League, to take leave of members leaving for the 
University Hall, Gordon Square, W 
Octoser 25tH.—C.M.B. examination 
October 25rH.—Opening of the extension 


ind Norwich Hospital by the King. 


> 
2ND 


mission field 


of the N 
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